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We report an unusual case of an isolated large thrombosed
hypogastric artery aneurysm presenting as a voluminous pelvic
mass with bilateral hydroureteronephrosis. The patient underwent
successful surgical removal of the mass. Histology confirmed an
aneurysm of the left hypogastric artery.
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We report a case of a non-anastomotic true aneurysm in an
arterialized cephalic vein. This presented as a deep venous
thrombosis due to local compression, 11 years after the cephalic
vein had been used to revise a previous femoro-distal bypass. He
had 3 further aneurysms, aortic and peripheral. The cephalic vein
aneurysm was successfully repaired using a remnant of saphenous
vein from the lower leg. This unique presentation suggests the
importance of long-term surveillance in infra-inguinal bypass
surgery in patients with systemic aneurysmal disease.
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We report a successful treatment in a patient with acute saddle
aortic embolism by the intraoperative venous drainage of severely
ischemic lower limbs through hemodialysis during the surgical
embolectomy. The procedure provided the stability of hemody-
namic status, the effective equilibration of metabolic disturbance
and the minimal organ dysfunction in the management of this
lethal problem.
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The development of pan-arterial dilatation proximal to long-
standing traumatic arteriovenous fistulae (AVF) was first described
by John Hunter over two centuries ago. This is thought to be due to
abnormal and hyperdynamic arterial flow patterns proximal to the
AVF, which renders the proximal arteries particularly susceptible to
atherosclerotic change and aneurysmal dilatation. Aneurysmal
arterial dilatation has been described infrequently as a late
complication of traumatic AVF formation, however, we describe
a case in which acute on chronic late brachial artery aneurysmal
dilatation occurred following previous Brescia-Cimino AVF forma-
tion, which had been ligated several years earlier after renal
transplantation.
doi:10.1016/j.ejvs.2009.09.018
DOI of original article:10.1016/j.ejvsextra.2009.09.004
Available online 15 October 2009Society for Vascular Surgery.
